RAIN METASTASIS is the single most common type of intracranial tumor.
Despite the staggering clinical problem, brain metastasis historically has been an orphan disease. Medical oncologists had little to offer, given that chemotherapy generally does not penetrate the blood-brain barrier. Typically, neurosurgeons would operate only in patients with solitary, accessible, symptomatic tumors and low perioperative risks usually indicating limited systemic disease. Radiation oncologists could perform whole-brain radiation therapy (WBRT) but had little else to offer should the disease continue to progress or new lesions develop.
In the past decade, a significant shift has occurred in the treatment paradigm of brain metastasis. The Radiation Therapy Oncology Group (RTOG) 9508 demonstrated that radiosurgery in combination with WBRT leads to an improvement in the quality of life and local tumor control in patients with one to three brain metastases. 1 In addition, RTOG 9508 revealed improved survival in patients with a solitary metastasis who receive radiosurgery plus WBRT rather than WBRT alone. Data from many other studies have shown the significant benefits of radiosurgery for brain metastasis and suggest that number of metastases is not the limiting factor in terms of a successful outcome. 2, 3, 8, 10 Longer survival, improved disease control, better quality of life, and improved neurocognitive function for patients with brain metastasis is becoming the norm.
With an expanding treatment armamentarium including extirpation, local chemotherapy, and radiosurgery, neurosurgeons are much more involved in the care of patients with brain metastasis. Now, large series of patients with brain metastasis are demonstrating that survival is limited not by intracranial but by extracranial disease progression. Neurosurgeons have pushed the onus of prolonging survival in patients with brain metastases back to the oncologists. The treatment of patients with brain metastasis will continue to require multimodal therapy including chemotherapy, biological agents, WBRT, resection, and radiosurgery; thus, a multidisciplinary team will be required to manage intracranial and extracranial disease aggressively. This issue of Neurosurgical Focus represents an overview of current treatment modalities for brain metastases, and reports are drawn from a broad range of physicians.
